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Client Filing Fee Check Number. 8040

1| [Client Information

Name: New York Public Transit Association, Inc. (CLO01559)

permanent Business Address: 136 Everett Rd

State: NY ZIP code: 12205

City: Albany
Business Phone: 518-434-9060 Fax Number: 518-426-7092

Third Party Beneficiary (see instructions): N/A

Il Lobbyist(s) Information & Compensation (Current Period Only)
Any individual or organization that has lobbied on behalf of the client must be reported below,
threshold was exceeded by that individual or organization.

A Type of Lobbyist: ® Retained O Employed O Designated

Level of Gov't: @ State Lobbying O Local Lobbying O Both
Phone Number: 518-465-7330

regardless of whether the

Name: Weingarten, Reid & McNally LLC

Address: One Commerce Plaza, Suite 1105

City: Albany State: NY 7IP code: 12210
Compensation for current period: $13,000 .00
B Type of Lobbyist: O Retfained O Employed O Designated

Level of Gov't: O State Lobbying O Local Lobbying O Both
' Phone Number:

Name:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
¢ Type of Lobbyist: O Retained O Employed O Designated

Level of Gov't: O State Lobbying O Local Lobbying O Both

Name: Phone Number:

Address:
City: State: ZIP code:

Compensation for current period: $ .00

) Continued on attached pages

513,000 .00

D TOTAL COMPENSATION of ALL lobbyists for current period.......... (A+B+C+addendum sheets):
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'Nbiﬁ?%’e—mfes {Tumrent Se _m;'-.'-_-' \nnugl Period Only) .

A Report in the aggregate all expenses less than or equal to $75:

72 .00

B Reporl in the aggregate all expenses for salaries of non-lobbying employees: 0.00 ‘
C ltemize each expense exceeding $75:
PAID TO! \yeingarten, Reid & McNally, LLC DATE: g /31 /3012 O Ad O social Event
PURPOSE: Reimbursed expenses AMOUNT: $§ 128 .00 QO *addendum attached
(O PROCUREMENT () NONPROCUREMENT
PAID TO: Wweingarten, Reid & McNally LLC DATE: 10 /31 /2012 O Ad O Social Event
PURPOSE: Reimbursed expenses AMOUNT: 3 176-00 O *Addendum attached
(O PROCUREMENT O NONPROCUREMENT
O Continued on attached pages
% If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.
D Total expenses for current period: S 304 .00} (if applicable, include all expenses from attfached pages in total)

V Source of Funding Disclosure

), use Section A. In the

Instructions: in the event only one person or entity is listed as the Single Source for a Coniribuﬁn(s
event multiple persons or entities have been aggregated as a Single Source for a Confribution(s), use Section B.
source. Include the date and the amount of the Contribution

BN Below, list all Contributions received from the Single
: - received. ‘I more than five Contributions from the Single Source have been received, use section V(C) of the

 Addendum for the additional Contributions. AT R

Contribution(s) from Single Source #1

Single Source Enfity’s Name: Capital District Transportation Authority

gi?wgie Source Person's Last Name: First Name:

Address: 110 Watervliet Ave.

City: Albany State:NY 1IP code:12206
Phone: 518-482-3371 :

Date Confribution Received: 02 /23 /2012 Amount of Contribution: $ 1,750 -00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: )
Contribution(s) Single Source #2

iipgie Source Entity’s NOME:  aptral New York Transportation Authority

Single Source Person’s Last Name: First Name:

Address: 200 Cortland Ave., PO Box 820

City: Syracuse State: Ny ZIP code: 13205 I
Phone: 315.442-3300 _ l
Date Coniribution Received: 85, 133 !/ 2012 Amount of Contribution: $ 1,450 .00 I
Date Coniribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contfribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: @,
Egzgﬁgue:tiéfl?s?rg“c;fcg%n;r'!l?r?t\;i&ri:c(,z)s:from Single Source(s) other than those listed above. Use Section V(A) of the O
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d Addendum sheet for section V{R)
Please use the following addendum pages as continuation for the speci
make o copy of this sheel.

V Source of funding Disclosure

fied sections. If additional space is needed, please

A ?:‘izc;m,elidsf all Cq tributions received from the Single Source. Include the date and the amount of the Contribution
Contributions from Single Source #3
Single Source Entity's Name: Metropolitan Transportation Authority
girngle Source Person’s Last Name: First Name:
Address: 347 Madison Ave
City: New York State: Ny ZIP code:10017
Phone:212-878-7313
Date Confribution Received: 03 /14 /2012 Amouni of Contribution: $ 9,000 .00
Dorfe Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: i / Amount of Contribution: § .00
Date Contribution Received: / 7 Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 4
Sinale Source Enfity's Name: Niagara Frontier Transportation Authority
girnqle Source Person's Last Name: First Name:
Address: 181 Ellicott St
City: Buffalo State: NY ZIP code:14203
Phone: 716-855-7300
Date Contribution Received: 'yl 1k B 1 Amount of Contribution: $ 2,310 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: /i / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendﬁm for additional Contributions:

Contributions from Single Source #25

Single Source Entity’s Name:  Nova Bus

0

Sirngle Source Person's Last Name: First Name:

Address: 260 Banker Rd

City: plattsburgh State: NY 7IP code: 14609

Phone: 518-566-6682

Daie Contribution Received: 07 /12 /2012 Amount of Contribution: $ 1,360 .00

Date Contribution Received: / Tl amount of Confribution: $ .00 \

Date Contribution Received: / / Amount of Contribution: $ .00 |

Date Contribution Received: it / Amount of Confribution: $ .00 ‘

Date Contribution Received: / / Amouni of Contribution: $ .00 |
|

Check here if using section V(C) of the Addendum for additional Contributions: O




Designated Addendum sheet for section V{(A)
Please use the following addendum pages as continuation for the specified se
make a copy of this sheet.

ctions. If additional space is needed, please

V Source of Funding Disclosure

A gelow, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

Contributions from Single Source # (0
Single Source Entity’'s Nome: ROJA sside? é e sen ’Qéa' e TS oﬂﬂ‘iﬁf‘rw _/4.,{7”)«&"* )L,_l

(S')i:'\g%e Source Person's Last Name: First Name:

Address: |37 2 FEast Mais e

city:  Rochester State:. Ay 2IP code: /Sp9
Phone:

Date Contribution Received: o / XN | Dot Amount of Contribution: $ // Loo 0

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: o

Contributions from Single Source # il
Sinale Source Entity’s Name: w-‘?S—Lc,L\.@%“'Er CvaA-u\ By gy L‘r\«e Ree Line S\/grg.m)

(Sjirnqle Source Person’s Last Name: First Name:

Address: [QO EAZT Frst St

city: Mounwt Vevnoa state: Nv ROY 7P code: /055D
Phone:

Date Contribution Received: 0> / 13 1032 Amount of Contribution: $ 92! o .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / 1 Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #

Single Source Entity's Name:

gifngie source Person's Last Name: First Name:

Address: :

City: State: NY 1IP code:
Phone:

Date Contribution Received: e S o - ==) Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Dale Coniribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Daie Contribution Received: / / Amount of Contribution: 3 .00

Check here if using section V(C) of the Addendum for additional Contributions: O




VI [subjects lobbiect

Person, Stote «Age_rmyi.‘_-Mupl;‘-ignl_iiy oriegisiafive -

Vil porly iobbied: e

O Continued on aftached pages

Vi1 Bill Rule, Regulation, Rotte Number orbrief

V" Wescription relotive 1o theintrocuy
introduction of legisiation or € Tes
you lobbied:

S2808A A4009A S2809A A4010A S2

A4002 S2802 A4003A S2308A A4004A S2804A

A4005 S2805 A4006 S2806 A4007A S2807A A4008A

S2811A A4012A S2812A A4013 S2813 S4257A

O Continued on attached pages

VIiifitle aind Identifying Numbers Of procursment
N pniracts/documents tobbied: 24

ction orintenced
olution onwhich

810A A4011A

O Continued on attached pages

Governor/Municipality lobbiea:

IX INGmberor Subje

ot Matter of Executive Order of

O Continued on attached pages

X iSubject Matier of and Jribesinvolved in #ribal-state’
A fcompocts, €1C [obbied: : iR
37

O continued on attached pages

O Continued on attached pages

X| Declaration

This Declaration must be sig
reason, does not sign, he/sy

e must d

correct, and complete tot

SIGNATU

TITLE:

&d by the Chi

| declare under pengity of p }urs/ that the in
of

&i
erINT NAME: LAsT Kt [een e

Mark One: O Chief Administrative Officer O Designee|Attach Letter)

ef Administrative Officer, for any
uly designate another person to sign this Declaration.) (See instructions.)
information contained in this report is true,

7 oae L, /‘//3

bc L—O O FIRST '

The following MUST be attac

hed #o this report ot the fime of submission:

_vou mus! attach a $50 dollar filing fee fo each semi-annual report. (No fee is required for amendments to the original]

__If applicable, a designation letter if

you have marked designee in section Xl

—-If applicable, continuation sheets for seciions LIV, V, VLVILVILLIX and X
EESSENEI You may be assessed up to $25 for each day this report is late.




